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FOR FOOT SUFFERERS 
THROUGH 
COUNTERIRRITATION 


More and more chiropodists are finding that massage with 
MINIT-RUB helps relax taut muscles, makes the patient feel more 
comfortable before treatment. 

MINIT-RUB contains three ingredients widely known and used 
for their counterirritant or rubefacient action—Oil of Mustard, 
Menthol, Camphor. 

Shortly after application, MINIT-RUB acts beneath the skin sur- 
face to improve local circulation by direct rubefaction. At the 
‘same time, by reflex action, MENIT-RUB helps speed somning 
gelief to aching muscles and nerves. 

As an aid in alleviating “between visit” pain, home-massage 
‘with MINIT-RUB is recommended. Patients will be grateful for the 
‘suggestion, and office treatments will be more effective. 


A Product of Bristol-Myers Company 
19 WAWest SOth Street + New York 20, N.Y. 
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ORTHOPEDIC HEELS... 


A Substitute for Other 
Forms of Mechanical Therapy 


. . . The heel is an important factor in 
nearly all types of mechanical disturb- 
ances of the feet. Correctly used, the 
rubber orthopedic heel attached to the 
shoe often serves as a substitute for 


appliances, padding or strapping. 


We suggest that you prescribe this form 
of orthopedic correction and carefully 
evaluate the results obtained by com- 


parison with the usual methods of treat- 


ment. 
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N 
ss 
O’SULLIVAN RUBBER CORP. Te Winchester, Va. 


4 
| 
| 
CUNEIFORM 
ORTHOPEDIC 
ullivan 
CUNEIFORM 
| 


“Extensive studies on a large group of 
patients, sponsored by the National Re- 
search Council, have indicated that this 
type of preparation* is probably the best 
single method of treatment for the aver- 
age case of dermatophytosis.” Editorial: 
Bull. U.S. Army Med. Dept., No. 89, 15, 
June, 1945, 


*U.S. Army Med. Dept., Item # 1322050, a mod- 
ified Desenex ointment. 
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A Specific Fungicidal Agent 


OINTMENT 
Tubes of 1 oz. Jars of 1 lb. 


POWDER 
Sifter cartons of 2 oz. 


Available at all pharmacies 
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Thank you, Doctor .. . for recommending soothing QUINSANA 
powder for daily use on feet and in shoes, as an aid in prevention and treatment 
of Athlete’s Foot. Users continue to report excellent success with pleasant, 
easy-to-use Quinsana. Also helpful for hyperhidrosis, bromidrosis, 

general foot comfort. THE MENNEN COMPANY, Newark, W. J. 
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THE PATCH TEST IN CONTACT DERMATITIS* 


LOUIS SCHWARTZ, Medical Director 
SAMUEL M. PECK, Senior Surgeon (R) 


United States Public Health Service 


THE PATCH TEST was devised by Jadassohn! almost 50 years ago for 
demonstrating the causes of contact dermatitis. In the United States 
the test was not widely used in industry, nor was its practical value 
appreciated until attention was called to the prevalence of occupational 
dermatitis and the chemicals causing it, and to the value of the patch test 
in differentiating between occupational and other sources of contact 
dermatitis. 

The test was first used as a means of determining the actual causative 
irritant in cases of contact dermatitis. Since dermatitis has on many 
occasions been found to be caused by irritant chemicals contained in 
wearing apparel and cosmetics, manufacturers have taken advantage 
of the patch test to determine the possible skin-irritating or sensitizing 
properties of new products before placing them on sale to the public. 

Some enthusiasts have even proposed the inclusion of the patch test 
as part of the pre-employment examination with the idea of weeding out 
those workers who might develop occupational dermatitis. The fallacy 
of this proposal lies in the fact that most workers develop occupational 
dermatitis by contact with a primary irritant or by acquiring an allergy 
while actually employed. Pre-employment patch testing, therefore, could 
not weed out those who would become sensitized. 

It is now universally accepted that the patch test, if properly performed 
and interpreted, is a valuable diagnostic procedure. Its value in pre- 
venting possible outbreaks of dermatitis from the use of materials con- 
taining new chemicals before they are put into general use is just becom- 
ing recognized. 


*From Dermatoses Section, Industrial Hygiene Division, Bureau of State Services. 
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This study is based on years of experience in investigating outbreaks 
of dermatitis and in testing chemicals and articles for possible skin- 
irritating properties. The authors have performed thousands of patch 
tests and have had the opportunity in many instances to correlate the 
results of tests with the occurrence of dermatitis when substances tested 
were put into actual use. 


Technique 


Before an attempt is made to describe the methods used for patch 
testing, clear distinction must be made between substances which are 
primary skin irritants and those which will be called sensitizers. It is 
obvious that a concentrated solution of a strong acid or alkali will burn 
or inflame any skin, the degree of injury depending on the concentration 
of the irritant, the amount applied, the duration of its action, and the 
area of skin to which it is applied. Such chemicals actually form 
chemical combinations with the skin. They may precipitate the skin 
protein, dissolve the keratin, dehydrate the skin, oxidize the skin, etc. 
There is another class of chemicals which, because they dissolve out 
the fat and cholesterol, will cause inflammation of the skin if applied 
for a sufficient length of time. In this class are the strong solvents, gaso- 
line, carbon tetrachloride, chloroform, carbon bisulfide, etc. All these 
are primary irritants. 

A group of dermatologists acting as consultants to the Public Health 
Service have defined a primary skin irritant as follows: 

A primary cutaneous irritant is an agent which will cause 
dermatitis by direct action on the normal skin at the site of 
contact if it is permitted to act in sufficient intensity or quantity 
for a sufficient length of time. 


Many chemicals which are primary irritants are also sensitizers, for 
instance, formaldehyde, alkaline bichromates, mercuric salts, phenols, etc. 

It is obvious that patch testing with strong concentrations of known 
primary irritants will result in reactions on any skin. This does not 
mean that patch tests should not be performed with dilute solutions 
of chemicals which in strong concentration are primary irritants. There 
are published lists of concentrations 6f chemicals which dermatologists 
have used to determine hypersensitivity; these concentrations, together 
with the time they are to remain on the skin, are recommended in an 
attempt to avoid the primary irritant action of the chemical. 

According to the records received from State compensation boards, 
the majority of occupational dermatoses are caused by primary irritants. 
Only about 20 per cent are caused by substances which do not have 
a primary irritant action on the skin. These chemicals which are not 
primary irritants are responsible for the great majority of cases of contact 
dermatitis caused by wearing apparel, cosmetics, ornaments, etc. They 
induce a specific skin allergy and thus cause dermatitis. They may be 
called sensitizers and were defined as follows by the group of consultant 
dermatologists referred to above: 

A cutaneous sensitizer is an agent which does not necessarily 
cause demonstrable cutaneous changes on first contact but may 
effect such specific changes in the skin that, after five to seven 
days or more, further contact on the same or other parts of the 
body will cause dermatitis. 
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The diagnostic patch test consists in applying a small portion of the A 
suspected substance to a site of normal skin of the patient. This is 
covered with inoccuous impermeable material which is then sealed to 


the skin by adhesive plaster. There have been many modifications pro- ‘ 
posed in order to overcome certain objections. s 
The diagnostic patch test is performed in the following manner: <j 


With liquids.—Saturate a piece of 4-ply gauze 14-inch square and apply 
it to uninflamed skin on the arm or back. The liquid from the gauze 
should not be permitted to trickle from the patch site. For insulation 
a l-inch square of non-waterproof cellophane is used. (Waterproof 
cellophane consists of regenerated cellulose coated with a water insoluble ¢| 
resin.) This is sealed to the skin with adhesive plaster about 2 inches 


square. When smaller pieces of adhesive plaster are used, patches are ’ 
often lost or there is insufficient contact between the test substance and 
the skin. The reactions which may result from the adhesive plaster are ; 


separated from those resulting from the test substance by the uninflamed 
skin which is in contact only with the cellophane. In performing a 
number of patch tests, care should be taken to avoid overlapping of 
adhesive plaster as this will cause intensification of the adhesive plaster 
reaction. 

With powders.—In performing patch tests with powders the powder 
is placed on a piece of gauze in order to keep the reaction localized. 
If the gauze is moistened, it holds the powder better than when dry. : 

With solids—When solids insoluble in water are used, it has been ’ 
found best to dissolve them in a solvent, making a saturated solution, d 
and wetting a piece of gauze with this solution. The gauze is then 
allowed to dry before being placed on the skin in order to eliminate the : 
action of the solvent. This procedure deposits the precipitated, finely 
divided substance on the gauze, and brings about better contact with 
the skin. 

When the insoluble solid is of a resinous character, the solution may 


be painted directly on the skin, the solvent allowed to evaporate, and } 
the cellophane and adhesive plaster applied. If the resin or en firmly 
to the skin, it is not necessary to cover it with the cellophane and ‘1 
adhesive. 


With ointments.—The technique of testing with ointments is the same 
as with liquids. 

While solvents are primary skin irritants they sometimes also act as ’ 
sensitizers. When it is desired to determine whether a solvent is causing 
dermatitis by its action as a sensitizer; patch tests may be performed 
as follows: Mix equal parts of the solvent and a bland oil such as liquid 
petrolatum or corn oil, in order to buffer the fat solvent action of the 
solvent, and patch as for liquids. 

It is usually sufficient to leave the patch on for 24 hours but sometimes 
when patching with low concentrations or with weak sensitizers it may 
be necessary to leave the patch on for three or four days, but not for ‘ 
more than five days as the patient may by that time become sensitized ; 
to the patch itself. This is especially true of fabrics which contain 
no strong irritants and to which most people do not react. The reactions 
should be read not only upon the removal of the patches but every day 
for at least five days thereafter. This is of special importance in testing i 
fabrics. A late reaction indicates a lesser degree of sensitivity than . 
an early reaction. 
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Modification of the Patch Test 


Rokstad? has suggested a modification of the patch test for testing 
the primary irritant effect of volatile substances. A celluloid chamber 
is fixed to the skin with adhesive tape, or, in the case of sensitivity to 
adhesive, with a paste made of 15 gm. zinc oxide, 15 gm. gelatin, 25 gm. 
glycerin, and 45 cc. distilled water. The irritant solvent to be tested 
is placed on the skin and covered with the chamber. When applied 
correctly the chamber should be airtight and a papule formed by the 
underlying skin protruding into the chamber. The edematous papule 
which is thus formed facilitates absorption of the test substance. 
Grolnick® advocated the use of non-moistureproof cellophane held 
in place by collodion in order to avoid a possible adhesive tape reaction. 
he so-called window patch test was suggested by Guild‘ in 1939, 
so that constant observation could be made and a controlled alkalinity 
or acidity could be maintained. A microscopic slide is cut into l-inch 
squares, the edges are made smooth, and the glass square is fixed to the 
skin by adhesive on three sides. The substance to be tested is introduced 
at the open end and then it too can be closed off. 
Wedroff® has suggested that primary irritants containing volatile sol- 
vents as diluents should be painted directly on the skin or various con- 
centrations in alcohol can be placed dropwise on the skin and left 
uncovered. 
Sulzberger®, as well as others, has advocated Scotch cellulose tape 
as a covering to increase the visibility. 
It is often advisable to use a so-called artificial perspiration to moisten 
the test substance because the pH of the perspiration, especially in such 
areas as the axilla, may play a role in the solubility of the irritant under 
investigation. The pH of axillary sweat is usually on the alkaline side 
and that on the body proper is on the acid side; pH can vary from 
5 to about 8. To approximate the pH of the perspiration, acidify the 
liquid used for moistening with dilute acetic acid or alkalinize with 
dilute ammonia. 


Interpretation and Reading of Patch Tests 


It requires considerable experience to interpret correctly reactions to 
patch tests. It is of practical importance to have a common basis for 
grading reactions. If the relative sensitivity of a worker to the chemi- 
cal causing the dermatitis could be clearly indicated by the report of 
the patch test reaction, it could be determined by repeated patch tests 
whether an employee is becoming more or less sensitive in cases where 
there is continued contact with the sensitizing chemical. The authors 
are convinced that “hardening” or hyposensitization takes place in most 
workers exposed continually to the offending chemical’. 

Since the patch test was first employed, gradations of the reaction 
have been recorded by the symbols 1+, 2+, 3+, and 44+. By this 
method an erythema on the area of skin to which the chemical was 
applied is indicated by 1+; erythema and edema by 2+; an erythema, 
edema, papules, and a few vesicles by 3+; erythema, edema, many 
vesicles, and, in some cases, ulceration are recorded as a 4+ reaction. 
Such a method of recording a positive patch test is useful perhaps 
in indicating the degree of sensitivity to the specific concentration and 
amount of the’chemical used. Additional information can be obtained 
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if patches with differing concentrations are applied. The degree of re- 
action will be greatest at the site of greatest concentration. It is for this 
reason that weak concentrations of sensitizers must be left on longer and 
observed for at least 5 days after the patches are removed. A reaction 
not present when the patch is removed but which becomes manifest less 
than 5 days after the patch is applied is considered a delayed reaction. 
The delayed reaction indicates that a low degree of specific sensitivity is 
present or that a weak concentration of the sensitizer was used. To 
report a patch test reaction properly there should be given (1) concentra- 
tion of the chemical tested; (2) amount of the chemical used; (3) area of 
skin contacted; (4) site of application; (5) number of days patch test 
was left on; (6) periods after removal of the patch that the readings were 
made. In this way a more comprehensive appraisal of the reaction in 
terms of the degree of sensitivity can be made. 

The true allergic reaction as a rule increases rather than decreases in 
intensity for 24 to 48 hours after the patch test is removed. Reactions 
of primary irritation with few exceptions tend to subside after the re- 
moval of the irritant. 

The evaluation of a weakly positive reaction (1-+-) depends a great 
deal on the experience of the one making the patch test. In dealing 
with a fabric or other substance containing a weak concentration of a 
sensitizer, a 1+- or 2+ reaction is very significant. This is especially true 
in industry where dermatitis may not only be due to contact with the 
sensitizer in low concentration but there may be the added factor of fric- 
tion, with exposure to large amounts of the chemical which is not present 
in the patch test. 

A positive reaction which cannot be reproduced later with the same 
technique indicates that at the time the patch test was performed the 
patient was sensitive to the concentration and quantity of the chemical 
applied. A 1+ reaction which does not persist for 24 hours is probably 
a false positive or is caused by a mild primary irritant. 

A negative patch test does not necessarily rule out the test substance 
as a causative agent. The negative reaction might be due to one of three 
causes: (1) Under the condition of the patch test the actual mechanism 
which produces the dermatitis is lacking, i.e., patch test does not equal 
working conditions; (2) the patient is no longer sensitive; (3) the actual 
sensitizer was not applied. 


Prophetic Patch Test 


The use of the patch test for the purpose of foretelling whether a 
substance will or will not produce dermatitis is a recent development 
and may be called the “prophetic patch test.” It was introduced by one 
of the authors to determine possible irritant qualities of new chemicals 
used in the manufacturing of wearing apparel’, cosmetics, or other 
articles coming in contact with the skin. The patch test is made 
on 200 or more individuals in the usual way. Since the chemicals or 
compounds to be tested are new ones, it is presumed that there has been 
no previous contact with them. 

Two series of patch tests are carried out on the same individuals 10 to 
14 days apart. ‘The first series of tests would give reactions only with a 
primary irritant, or with people who have been sensitized by previous 
contact with the chemical. The second series shows the number sensi- 
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tized by the first series. Experience has shown that even one positive 
reaction among the second series may indicate that the test substance 
is a sensitizer which might lead to outbreaks of dermatitis if allowed to 
be used by large groups of people. 


When and Where to Perform Patch Tests 


The impression seems widespread that patch tests should not be per- 
formed while an eruption is still present because a flare-up of the derma- 
titis might take place. The period most favorable to a positive reaction 
is at the time when the dermatitis is still present and active. A relative 
hyposensitivity may develop when the dermatitis is disappearing, or 
after it has disappeared, with the result that the patch test would tend 
to be negative. Here, too, experience and judgment are necessary in 
choosing the proper time for performing the tests. Obviously when 
dealing with a patient who has a generalized dermatitis it is better either 
to wait until the eruption has improved or, if the test is carried out while 
the eruption is present, to use a low concentration of the suspected 
chemical. 

A generalized eruption following the patch test indicates a high degree 
of sensitivity. Such eruptions are exceedingly rare. Flare-ups of quiescent 
eruptions are not uncommon following patch tests. These also indicate 
high degrees of sensitivity. 

In cases of true allergic dermatitis, the skin all over the body is 
sensitive and patch tests can be applied at any convenient site. The 
most rapid reaction, all other factors being equal, will take place on 
the areas of skin where the keratin is thinnest. The thick keratin layer 
of the palms and soles not only explains the negative patch test which 
results at these sites but is the main reason why contact dermatitis is 
rarely seen in these locations. 


Complications of Patch Tests 


Unless inadvertently a patch test is made with a primary irritant, 
even strongly positive reactions do not leave a scar. In the presence 
of marked hypersensitivity, patch testing with a fairly high concentra- 
tion of the allergen may produce a skin reaction which spreads beyond 
the area of application of the patch or may even elicit a generalized 
reaction. This may manifest itself as a flare-up of existing lesions, 
reappearance of lesions which have already faded, or the appearance of 
a generalized eruption. Such a complication may even occur when a 
standard concentration of the sensitizing chemical is used for the patch 
test, although this is rare. Toxic symptoms from absorption of the test 
material are unlikely because of the small amounts of chemical used 
and the relatively small area of skin through which absorption is pos- 
sible. However, rare instances have been reported, and systemic symp- 
toms such as a rise in temperature, adenopathy, and pain have sometimes 
occurred after patch testing. 


Medico-Legal Aspects 
Downing?® has reported instances of lawsuits and claims due to harm- 
ful effects resulting from the use of patch tests. However, if the tests 
are properly carried out by a qualified physician possessing training 
and necessary knowledge, they should be no more open to criticism and 
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lawsuits than any other diagnostic procedure performed by the physician. 

Patch tests are of established value in finding the etiologic agents in 
dermatitis venenata and dermatitis medicamentosa, and are accepted by : 
many insurance companies and compensation boards as necessary steps 
in establishing a casual relationship. 

Patch tests should not be performed with allergens with which the 
patient has not already come in contact and which he may encounter 
later in the course of his daily life, because of the possibility of inducing : 
a hypersensitivity (with a resultant dermatitis when he comes in con- 
tact with the allergen). 


Provocative Patch Test t 


When patch testing with a dilute concentration of allergens such as 
are oon in fabrics, the reaction in some cases may be negative even ( 
though from the history and by actual exposure the allergen seems to 
be the precipitating cause. If, however, at the same time the test is 
performed with the dilute concentration a second patch of a strong 
concentration is applied, positive reactions will develop at both sites 
if the actual allergen has been used. This phenomenon has been called 
the “provocative patch test” by the authors. 


Patch Test with Various Substances ‘ 


Fabrics.—Though dermatitis from fabrics is usually an allergic con- 
tact dermatitis, primary irritants, such as antimildews, impregnated into 
fabrics have been encountered occasionally. The allergen may be the : 
dye (rarely), the fabric itself, or the finish containing an antimildew, 
an antiseptic, an antiwrinkle, or a waterproofing compound. 

A piece of the fabric about I-inch square may be left on for 2 to 5 
days. The reaction should be read up to 3 days after the removal of 
the patch. Best results are obtained while the dermatitis is still present. 
If the result is positive, the substances incorporated in the material can 
be ascertained from the manufacturer and tests performed with the 
various chemicals. If this is not possible, various steps can be taken to 
determine to some extent the class of allergens involved. 

Soak the fabric in warm, slightly acid water for 24 hours to see if the 
dye bleeds. If it does, the water extract can be concentrated in vacuo 
and then a patch test can be made with the concentrated dye. 

To remove the finish, soak the fabrie in ether for a few hours, allow : 
the ether extract to evaporate on a watch crystal, and test with the 
residue. 

If possible, perform a patch test with the grey goods, i.e., cloth before 
any dye or finish is applied. This is important to pick up the rare 
cases of sensitivity to wool, cotton, or silks. At the same time as the 
patch test for the cloth itself is performed, it may be necessary to carry 
out a provocative test as described above. . 

Furs.—In patch testing with fur, the test should be carried out with 
the hairy side of the fur. If it is positive, rub the fur vigorously with 
a piece of gauze and should the gauze become discolored, the fur is 
so-called “dirty fur.” A patch test should then be carried out with the 
gauze discolored by the dye. While most cases of fur dermatitis are 
due to dye, a dermatitis due to fur itself may be found occasionally. 
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Leather.—Dermatitis among leather workers is rather frequent since 
many primary irritants are used in processing the leather, in the removal 
of the hair from the hide, in the tanning process, and in leather dyeing. 
Dermatitis has also been reported frequently from the wearing of leather 
wrist watch straps, hat bands, and gloves. The most frequent causes 
of dermatitis among the wearers were the dyes and tanning agents. 
These chemicals may be dissolved out of the leather by water or per- 
spiration and cause dermatitis in sensitive individuals. However, the 
number of individuals affected is small compared to the millions of users. 

The first step in carrying out the patch test is to determine whether 
the leather is real or artificial. This can often be determined by tearing 
the leather. To test the leather, moisten a piece about 14-inch square 
with the patient’s own perspiration from the axilla or with a solution 
approximating the sweat in pH, and patch test in the usual way. 
A positive patch test indicates a sensitivity to something in the leather. 

To determine whether the dye is the cause of the dermatitis, soak a 
piece of the suspected material in water having the same pH as per- 
spiration. The material is left in the solution for about an hour and 
if the solution is dissolved it is said to “bleed.” Evaporate in vacuo 
and patch test with concentrated dye. If this reaction is negative the 
previously positive reaction indicates that there is a sensitivity to the 
tanning agents or other chemicals, which are not easily dissolved out 
with water. 

To test the finishing oils or fats as possible causes of dermatitis, soak 
the leather in ether for 15 minutes, pour off the ether into a water glass, 
evaporate to dryness, smear a piece of gauze with the fatty deposit, and 
apply to the skin. 

The other chemicals in the leather can be traced by patch testing with 
the leather in different stages of manufacture. 

If the leather is artificial the celluloid, plasticizer, dye, or synthetic 
resin may be dissolved out by a solvent and used for patch tests. 


Shoes.—Ip_ investigating suspected cases of dermatitis due to foot- 
wear, it is useless to patch test with the material on the outside of the 
shoe. It is difficult to conceive how contact between the skin of the 
foot and the outer surface of the leather could take place through the 
leather, the backing, interlining, and the stocking. Dermatitis from 
shoe polish can occur on the hands of the bootblack but not on the 
foot of the wearer of the shoes. 

The backing in the shoes has in it adhesive, antimildews, fungicides, 
and other chemicals which are sensitizers. In investigating a shoe derma- 
titis patch tests should be made with the backing. In some instances 
the leather on the inside of the shoe, such as the tongue, the inner sole, 
and the sock lining, may be the cause of the dermatitis, but not the outside 
leather. The material which causes the dermatitis must get through 
the sock or the stocking. Therefore, it is worth while to patch test with 
the sock or stocking (before washing) which should contain the eliciting 
agent. 

Rubber.—Dermatitis due to natural rubber is more frequent among 
those coming in contact with Para rubber than those working with sheet 
rubber, because in the process of coagulating and curing the latex there 
are more of the products of combustion in the former. Crepe rubber 
is not smoked and causes very little dermatitis. 
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Rubber must be vulcanized or cured to make it serviceable. Various 
chemicals are used in this process. In order to accelerate the vulcaniza- 
tion, chemicals called accelerators are used. There are also incorporated 
chemicals known as antioxidants to prevent decomposition or ouidesinn 
of the rubber. It is the antioxidants and accelerators which are the chief 
causes of dermatitis. To determine the actual cause of dermatitis due 
to rubber, patch tests should be done with rubber, the antioxidants, 
accelerators, and other compounds. 

In patch testing with sponge rubber, care must be taken to test with 
both the spongy and smooth surfaces, as in many instances there are 
differences in reactions obtained from these surfaces. 

The dermatitis due to dress shields is often caused by the rubber 
which thev contain; the active irritant is usually the chemical formed 
on the surface as a result of the acid or vapor cure. 

Cosmetics.—Before placing a new formula on the market, closed patch 
tests should be performed by a competent dermatologist on at least 200 
subjects with the new formula, using as a control an old formula which 
has been on the market for years and which has caused no unusual 
number of complaints. The closed patches should remain on for 48 hours, 
after which the reactions should be read each day for 3 days in order 
to observe late reactions. The number of reactions obtained from the 
new formula should not exceed the number obtained from the old. 

Ten days after the last reading of the reactions new closed patches 
of both new and old formulas should be applied on the same 200 subjects 
and allowed to remain for 48 hours, and the reactions again read 
each day for 3 days after removal of the patches. If the number of sub- 
jects showing sensitization reactions from the new formula exceeds 
the number showing sensitization reactions from the old formula, the 
formula is unsafe. These tests will give an idea of the relative skin- 
irritating and sensitizing properties of the new formulas as compared 
with the old one but do not give an accurate idea of what may happen 
under conditions of actual use. Therefore, the following additional 
tests should be performed: 

The same 200 people should actually use the old and the new cosmetics 
each day on opposite sides of the body for a period of 4 weeks. If no 
cases of dermatitis result from the new formula it is safe to place on trial 
sale. If only one case results, then another group of 200 people should be 
subjected to the actual-use test. If no cases of dermatitis result among 
these, it is safe to place the cosmetic on trial sale. If more than one case 
of dermatitis occurs among the first 200 subjects after 4 weeks of actual 
use, the cosmetic is unsafe. 

By trial sale is meant the sale for a period of not less than 1 month 
(if no cases of dermatitis are reported before this time) in only one com- 
munity where between 5,000 and 10,000 packages of the cosmetic are 
to be sold. If no cases of dermatitis are reported during the trial sale, 
then the cosmetic is safe. If cases are reported during the trial sale, the 
manufacturer should employ a competent dermatologist to investigate 
and determine the actual cause. The continued sale of the cosmetic 
or its withdrawal from the market should depend on such an investigation. 

In trying to ascertain whether a cosmetic is the cause of dermatitis, 
it is better to apply the cosmetic daily to the same test site of skin for 
at least 4 days in the manner in which the cosmetic is actually used, 
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rather than in the form of a patch test. This is because cosmetics when 
used are not covered and usually a large part of the substance disappears 
from the skin by evaporation. Covered patch tests do not permit such 
evaporation and many cosmetics which are harmless in actual use may 
give positive patch tests when — in the form of a covered patch. 

In performing patch tests with cosmetics which may contain photo- 
sensitizing materials such as lipstick and dyes, the test should be per- 
formed on uncovered portions of the body such as the wrist, the V of 
the neck, etc., because the photosensitization is only manifest on parts 
which are exposed to light. 
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TRAVELLER'S EDEMA 


Tuer ts A form of edema caused by inactivity to which travellers by sea, 
rail, or road are subject. It is advisable to call this “traveller's edema,” 
as Only this term covers all the cases that may appear. It is a term pre- 
ferred to two others which could be suggested: “inactivity edema” and 
“orthostatic edema.” The first lays stress on the lack of movement but 
not on the vertical position of the lower extremities. Also we must not 
overlook the fact that inactivity alone in many cases does not cause edema. 
The second term lays emphasis on the standing position, a most impor- 
tant factor, as was observed in the second group of patients; but standing 
without inactivity will not cause edema of the ankles in healthy persons. 
Even patients with varicose veins will not develop edema if the heart is 
normal and their lower extremities are active. 

Traveller's edema is caused purely mechanically in cases in which there 
is a great diminution, or complete absence, of muscular movements of 
the extremities in persons who are sitting or standing for prolonged 
periods. 

Repeated active or passive movements of the lower extremities must 
be started immediately. Tepid bathing of the feet is advisable, with 
simultaneous massage and passive movements of the toes, ankles and 
calves. An elastic stocking might be tried for those who do not respond 
promptly to massage and tepid baths. 

Travellers must be warned against complete inactivity and whenever 
ible must avoid standing up during long journeys. 

. Zacopoulos. Brit. M. J., March 2, 1946. 
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SUGGESTIONS FOR CONTRIBUTORS 


Manuscripts: Contributions to THE JouRNAL should be typewritten, double- 
spaced, on plain paper and should have wide margins. Fasteners which will j 
not tear the paper when removed should be used. Nothing should be written ; 
in the manuscript which is not intended for publication; for example, addresses 
and dates, not a part of the article, require deletion by the editor. THE JOURNAL 
endeavors to follow a uniform style in headings and captions. 

Accuracy and fullness should be employed in all citations, as it has sometimes 
been necessary to decline articles otherwise desirable because it was impossible 
to understand or verify references and quotations. 

The Editor is not responsible for the safe return of omen and pictures. . 
All materials supplied for illustration, if not original, should accompanied 
by reference to the source and a statement as to whether or not reproduction 
has been authorized. Recognizable photographs of patients should carry with 
them permission to publish. 

The original manuscript should be sent to the Editor, the author keeping 
a carbon copy, as the original is not returned. Articles are accepted for pub- 
lication with the understanding that they have not been published previously 
and that they are submitted solely to THE JOURNAL. 

Illustrations: Photographs (glossy prints only) and drawings (in black ink on 
heavy white paper or cardboard) must be separate from the text. They should 
bear the author’s name and be numbered in the order to which they are re- 
ferred in the article. Always mark the “top” of photographs or x-ray prints 
plainly. Do not send x-ray negatives, send black and white negatives. 1 let- 
tering on prints, drawings and charts should be in black ink. Legends must be f 
furnished separately and be numbered to correspond with each illustration. 

Bibliography: If included, must be prepared in one list at the end of the 
article, each reference to an article in a periodical to be given as follows: 

Jones, J. A.: Treatment of Club-Foot Surg. Gynec. Obstet. LX XIII, 56, 1926. 
Jones, J. A.: Textbook of Orthopedic Surgery, Ed. 3, Philadelphia, Brown 
and Graham Co., 1927. 

Accuracy in the preparation of bibliographies will save much time and 


correspondence. 
Copyright: All matter appearing in THE JouRNAL is covered by copyright. h 
Requests for republication in reputable periodicals will be granted, but credit 4 


must be given to THE JouRNAL. Reproduction of articles for commercial pur- ; 
poses is not permitted. 


Reprints: Must be ordered at the time the article is submitted. i 
News: Readers are requested to send in items of news, also marked copies of ‘ 
publications containing matters of interest to chiropodists. . 


News Items: Must be received by the Editor on the fifteenth of the month 
preceding the publication of the issue for which they are intended. 


CALL FOR MANUSCRIPTS 


MEMBERS ARE REQUESTED to submit manuscripts for publication in future 


issues of THE JOURNAL. Suggested subjects which will be of interest are: ‘ 
Case Histories, Shoe Therapy, Professional Economics, Chiropody Educa- } 
tion, Patients’ Relations, Industrial Chiropody, Children’s Foot Care, . 


Office Management and Arrangement, Anesthesia, Dermatology, Physical 
Therapy, Neurovascular Disturbances, Vocational Guidance, Surgery, 
Hydrotherapy, Public Education, Disorders of the Nails, Orthopedics, , 
Pharmacology, History of Chiropody and Surgery. 
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REMOVABLE BUNION APPLIANCE 
= MORTON POLOKOFF, D.S.C., F.A.S.C.R. 
Paterson, N. J. 


The Bunion Pad with Loop Encircling the Toe 


Tuis PAD serves as a removable bunion pad. The patient can slip the 
loop over the great toe with ease and it is held in position over the 
enlarged joint of the hallux. Only one piece of felt is required to make 
the appliance. 
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‘Materials Required 
Wool felt — 3/16” thick (100% high grade pure wool is 


essential 
Moleskin — 1/32-1/16” thick chiropody felt 
Scissors 
Water 


Appliance No. 2 


Used for hallux valgus with or without bunion. 

Cut an oval of 3/16” felt, 114” wide by 3” long, and make an 
aperture just slightly smaller than the prominence of the hallux (allow- 
ing for stretching). As the pad is placed next to the foot with the 
aperture encircling the prominence, mark the felt for cutting off the 
loop to coincide with the V of the webbing between the first and 
second toes. The pad is folded on its long axis in order to make the 
cut for the loop (Fig. I). This is a very important point to take into 
consideration because if the pad is folded on its short axis, the resultant 
cut is not at the correct angle (notice that the cut for the loop encircling 
the toe is cut differently for the right foot and left foot). Make the 
loop come off center toward the dorsum of the pad (Fig. II). Now the 
loop is ready for stretching. If it is wet slightly, it stretches easier. 

Make trial fittings of the loop over the toe. It should slide over the 
bulbous portion of the toe snugly (Fig. III). Notice that by cutting 
the aperture for the loop dorsally off center how it prevents the pad 
from dropping downward or working itself around to the plantar surface 
of the foot. 

Wherever additional thickness is needed to shield a large protuberance, 
chiropody adhesive felt is added to the shield in any thickness desired. 

After wearing this pad for a few hours, it conforms to every surface of 
the toe. All cuts are made at a skived angle to conform with all the 
joint contours. This removable bunion appliance with little care will 
last the patient at least six months. 

NOTE: I wish to acknowledge my appreciation to Dr. Irving Pashin of Poughkeepsie, 
N. Y., whose work in designing this pad preceded my own. 
8 West Broadway 


PREPARE FOR 
FOOT HEALTH WEEK 
MAY 24-31, 1947 
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ARMY MEDICAL SERVICE CORPS 


A sit “To Create the Medical Service Corps in the Medical Depart- 
ment of the Army” was introduced July 25, 1946, by Senator Thomas, 
chairman of the Senate Military Committee, in response to a request 
trom the Secretary of War. 

This bill (S. 2475) anticipates other legislation affecting the Army 
Medical Department and explains the vetoing of previous legislation 
providing for the establishing of an Optometry Corps. 

Explanatory of the suggested formation of the projected corps pro- 
vided for in the bill, the Secretary of War in his letter to Congress states: 
“The purpose of the proposed legislation is to establish in the Medical 
Department of the Army a corps to be known as the Medical Service 
Corps which will absorb the Pharmacy Corps, and the Medical Admin- 
istrative Corps, and, in addition will include officers in various cate- 
gories such as biochemists, nutritional experts, optometrists, bacteri- 
Ologists. parasitologists and related specialists. 

“The promotion system for officers of the Medical Service Corps 
would be the same as now or hereafter provided for officers of the 
promotion-list arms and services except that promotion to the grade 
of colonel would be by selection and the number of officers in this grade 
would be limited to two per cent of the Regular Army authorized 
commissioned strength of the corps. It should be noted in this con- 
nection, however, that under existing law lieutenant colonels after 
30 years’ service draw the same pay and allowances of a colonel even 
though not promoted to such rank. 

“Officers commissioned in the Pharmacy Corps and the Medical Ad- 
ministrative Corps would be transferred to the Medical Service Cofps 
in grade, and would be thereafter promoted according to the above 
promotion system. No back pay would accrue to any person by reason 
of the proposed Act. 
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“The proposed Medical Service Corps is an integral part of the 
postwar plan for the Medical Department of the Army. Experience 
during the war has demonstrated the advisability of the inclusion of 
scientific assistants in the Medical Department. It is desired that the 
various categories be placed in one ‘Medical Service Corps, all of whom 
would be placed on equal footing and promoted after completion of 
years of service similar to officers of the promotion-list arms and services. 
Separate corps for each of the various categories needed in the Army 
would not make for efficient administration. 

“Not including the officers now being integrated under the current 
integration program authorized by Public Law 281, 79th Congress, there 
are relatively few (approximately 70) officers in the Pharmacy Corps of 
the Regular Army. Officers of the various categories to be included in 
the Medical Service Corps were utilized during the war as officers of 
the Army of the United States. Public Law 281, 79th Congress, approved 
28 December 1945, authorized the commissioning of officers in both the 
Pharmacy Corps and the Medical Administrative Corps; however, for 
administrative reasons such Officers are currently being integrated only 
in the Pharmacy Corps. The number of officers now being appointed 
the rein will bring the strength of this corps to approximately 500 officers. 
The proposed legislation would affect the transfer in grade of these 
officers to the Medical Service Corps. They include many categories 
other than pharmacists. 

“The only effect this legislation would have upon cost to the Gov- 
ernment would be that resulting from the change in the promotion 
system now provided by law for such officers to the promotion system 
authorized for officers of the promotion-list arms and services. While 
there would be no immediate change in cost to the Government, it is 
estimated, for the present authorized strength, that over an extended 
period of years this change in promotion system would decrease the 
cost of maintaining these officers by approximately $130,000 per year.” 


IMPORTANT NOTICE TO VETERAN MEMBERS 
AND STATE SOCIETY SECRETARIES 


MEMBERS WHO have been discharged from the armed forces are requested 
to notify the secretaries of their respective state societies that they have 
resumed practice and wish to be restored to the active membership list. 

State secretaries are requested to forward the names of members who 
are veterans promptly in order that they may be replaced on the active, 
roster of the N. A. C. and the mailing list of THE JOURNAL. 


URGE NON-MEMBERS 
TO JOIN YOUR 
AFFILIATED STATE SOCIETY 
AND THE N. A. C. 
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A VALUABLE NEW BOOK 
“MECHANICAL FOOT THERAPY” 


BY PHILIP R. BRACHMAN, B.A., D.S.C. 


500 pages, 220 illustrations, cloth 


EACH CHAPTER A POST GRADUATE COURSE 


Some of the subjects covered are - Talipes Equinovarus 


1. GSaits 1. Imbalance 
2. Leverage Action of Foot and 12. Acute, Sub-Acute and Chronic 
Conditions 
3. Weak Foot in Children 13. Foot Motion — 
4. Examination of Children 14. Body Mechanics P 
5. Prevention of Postural Deformi- !5- Plaster of Paris Technique : 
ties in Children 16. Special Shoes for Deformities 
6. Corrective Pectural Exercises 17. Spinal Involvements Related to 
7. Deformities of Lower Extremities Foot Imbalance 
in Childhood 18. Fatigue 
8. Mechanical Therapy in Chirop- !9. Foot Examination and Diagnostic 
ody Devices 
9. Equilibrium and Stability 20. Shoe Therapy 
Price $8.00 Available about August 15th 


Number of copies limited—order immediately from: 


NATIONAL ASSOCIATION OF CHIROPODISTS 
3500 14TH ST., N. W. WASHINGTON 10, D. C. 


“CHIROPODY AS A CAREER” 
by WILFRID E. Counselor, 


Author, 


® Thousands of copies of this excellent book on professional 
guidance now being used. 


® Pertinent, reliable and up-to-date information on vocational 
aspects of Chiropody . . . every practitioner should keep a 
copy in reception room. 

® State and local organizations should distribute copies to high 
schools, libraries, etc. 


PRICES 

Single copies ............ -50 each 

10 to 25 copies .......... 45 ” 

26 to 100 copies ......... 40 ” 

100 or more copies ....... 35 . 

Quantity prices ...... 35 
1000 less 5% for cash 3000 less 15% for cash 
2000 less 10% for cash 4000 less 20% for cash 


5000 less 26% for cash 


PARK PUBLISHING HOUSE 
4141 West Vliet Street, Milwaukee 8, Wisconsin 
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REFERENCE DIGEST 


A condensation of articles re- 
lating to the lower extremities. 


DR. ROBERT B. RAKOW 
Brooklyn, N. Y. 


The digests appearing below 
are not primarily intended to 
serve as a source of information 
but rather to stimulate reference 
to the original articles. We 
often find the answers to ques- 
tions, the solutions of problems 
or inspiration which directs our 
thoughts into new channels, in 
contemporary medical and al- 
lied literature. We trust that 
the articles selected will serve 
this purpose and be of interest 
to members of our profession. 


Ainhum, M. Tye, M.D., The New E 
land Journal of Medicine, January 31, 
1946 

This paper, whose subject is 
spontaneous dactylolysis, furnishes 
an excellent review of the subject 
in addition to a_ histopathologic 
study. 

The original description of the 
condition is attributed to Clark, 
who in 1860 described it as a se- 
quela to yaws. The condition is 
most prev alent among the negroes 
along the west coast of Africa. 

Tye’s patient was a 77-year-old 
male negro who sought treatment 
because of a constriction and dis- 
coloration about the left fifth toe 
present from six to eight months. 
The furrow at the digitoplantar 
fold had been asymptomatic in re- 
gard to pain in spite of its pro- 
gressive course. The medical history 
as well as the general physical ex- 
amination were irrelevant. X-Ray 
examination of the toe revealed an 
absence of the middle phalanx and 
destruction of the proximal portion 
of the terminal phalanx. The re- 
maining osseous tissue showed 
marked _ porosis. 
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Surgical intervention consisted 
of deepening the constricting band 
to a degree whereby the toe could 
be removed. Recovery was un- 
eventful and painless. 

Histologic examination revealed 
the following pathological changes. 
The stratum corneum was mark- 
edly thickened near the point of 
amputation, The stratum granu- 
losum was clear and the nuclei 
were preserved. The papillae were 
elongated and enlarged. Pigmenta- 
tion was present in the basal layer. 

Collagenous connective tissue 
surrounded the central core and 
replaced the missing bone. 

Among the theories advanced to 
explain this condition is the 
chronic irritation to the digito- 
plantar fold, a result of leprosy, a 
result of lues, trophoneurosis. 
These, however, fall short in the 
final estimation. Recently it was 
suggested that epidermatophytosis 
is the basis for the excess fibrous 
tissue which constricts the toe. 
Scleraderma, itself of unknown 
etiology, is also held by some to be 
at the foundation of the disease. 


Diffusion of Water Through Dead Plantar, 
Palmar and Torsal Human Skin and 
Through Toe Nails, G. E. Burch, M.D., 
T. Winsor, M.D., Archives of Derma- 
tology and Syphilology, January, 1946. 


Burch and Winsor have _pre- 
sented the important subject of the 
relative ratio of water lost by diffu- 
sion through the skin of various 
sections of the human body. They 
have devised a set of brass cylin- 
ders into which the epidermis un- 
der study can be incorporated. One 
surface of the skin is exposed to 
the atmosphere while the under- 
surface is exposed normal saline. 
The authors vary the conditions of 
the procedure; e. g. increasing the 
temperature of the air, increasing 
air currents, changing the hu- 
midity and substituting distilled 
water for the isotonic saline. The 


24 


unit is a closed system and any loss 
in weight of it, as shown by periodic 
weighing, would therefore be lost 
through diffusion across the tissue 
membrane exposed to the air. 

The authors feel that the cor- 
neum is responsible for the abil- 
ity of the skin to inhibit the diffu- 
sion of water. While it is known 
that the corneum differs in various 
parts of the body, the biochemical 
properties responsible for the great 
diversity in the rates of diffusion 
are not known. 

The authors’ studies show that 
water is lost most rapidly by diffu- 
sion through the skin of palms, 
soles and toe nails and least rap- 
idly through the epigastrial skin. 
Increases in temperature and air 
flow tend to increase the rate of 
diffusion. 

These workers have demon- 
strated experimentally the com- 
mon knowledge that the palmar 
and plantar regions show the phys- 
ical manifestations of the property 
of diffusibility. 


Treatment of Dermatophytosis and Hy- 
perhidrosis with Formaldehyde and Cu- 
pric Sulfate with Iontophoresis. Capt. 
E. D. Freis, Archives of (Dermatology and 
Syphilology, January, 1946. 


Captain Freis in an attempt to 
relieve pain and restore the soldier 
with dermatophytosis to active duty 
in the shortest period possible em- 
ployed a 1% solution of formal- 
dehyde and a 1% solution of cupric 
sulfate administered by iontopho- 
resis. The basis for treatment is 
the control of hyperhidrosis. In 
this manner the sweat glands are 
affected and their activity checked. 
Systemic absorption does not occur 
for the ion is not driven deep into 
the integument. 

Using the positive pole, ten to 
twelve milliamperes of the gal- 
vanic current are used for twenty 
minutes. Those patients with mild 
infections were treated on three 
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Doctor of Surgical Chiropody 


E, Krausz, D. S. C., DEAN 
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Fall classes convene September 25, 1946 
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successive days. This in itself was 
sufficient to produce~a_ remission 
in clinical manifestations. More 
severe infections were given three 
to four treatments on alternating 
days. Interdigital fissures were pro- 
tected with pledgets of cotton prior 
to the onset of treatment. Formal- 
dehyde was found to be most 
effective in moderately severe 
cases concomitant with hyperhi- 
drosis and the diminution in sweat 
gland activity was apparent for 
four weeks. Cupric sulfate iontoph- 
oresis was superior to formal- 
dehyde in severe cases with exten- 
sive denuded skin. This method 
of treatment does not exclude the 
need for wet dressings and the 
opening of vesicles when indicated. 
It was interesting to note that the 
cases which did not respond to 
formaldehyde therapy did so to 
cupric sulfate and vice versa. Severe 
eczematoid dermatoses with “id” 
lesions about the ankle responded 
well. 

It is recommended in those pa- 
tients who have phytid lesions on 
the hand that the operator treat 
the hand first for several weeks be- 
fore attacking the primary focus. 
Later both lesions should — be 
treated simultaneously for prompt 
results. 

The biochemical reactivity asso- 
ciated with the remission in symp- 
toms is not understood. Treat- 
ment of uncomplicated hyperhi- 
drosis was found to be very effec- 
tive by iontophoresis of formalde- 
hyde. 

In the authors’ hands 75°% of the 
cases treated showed prompt re- 
covery by the use of the therapy 
outlined above. 

Follow-up care and records could 
not be obtained and therefore re- 
currences could not be tabulated. 
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STATE SOCIETY 
NEWS 


PENNSYLVANIA 

Dr. Louris M. NeEwMan, Public- 
ity Director for the thirty-seventh 
annual convention of the Penn- 
sylvania Chiropody Society, an- 
nounces that all plans for the com- 
ing state convention are  practi- 
cally complete. 

The roof garden of the Bellevue- 
Stratford Hotel in Philadelphia 
has been arranged to accommo- 
date fifty commercial exhibit 
booths and an excellent scientific 
program will be presented. Fol- 
lowing the dinner, a complete floor 
show will take place. 

A fashion show and sight-seeing 
tour has been scheduled for the 
ladies. 

Remember the dates, November 
9-10, 1946, and make your reser- 
vation early. 


Northwestern Division 

THE NORTHWESTERN Division of 
the Chiropody Society of Pennsyl- 
vania held a regular meeting July 
14, 1946, at the Hotel Brodhead in 
Beaver Falls. Dr. James M. Gibb 
introduced Dr. John A. Hamilton, 
who addressed the group on 
“Pharmaceutical Therapeutics.” 
Dr. Ralph W. Dye presented a set 
of slides and discussed Dr. Hamil- 
ton’s lecture. 


IOWA 

THe seconp Iowa Surgical Con- 
gress will be held November 1, 2, 
3, 1946, at the Blackhawk Hotel in 
Davenport. Attendance is limited 
to one hundred and members are 
urged to make early reservations. 


MISSOURI 
Tue Sr. Louis Association of 
Chiropodists held its first fall meet- 
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Special advantages 


in\PODIATRY 


Acidolate, extensively used by dermatologists in skin disorders 
in which soap is contraindicated or inadequate, is equally 
applicable in skin therapy of the feet. 


NON-IRRITATING CLEANSER: Acidity changes of the skin 
occur in excessive perspiration and fungus infections.' Soap 
may aggravate the condition since soap, in addition to being 
alkaline, contains irritating fatty acids. Acidolate has an 
acidity (pH 6.25) approximating that of normal skin and 
contains no irritating fatty acids.” 


MORE THOROUGH CLEANSER: Its low surface tension 
permits deep penetration of skin and nail crevices. The emul- 
sified skin soil is quickly removed by rinsing with warm or cold 
water. Acidolate, by thoroughly removing soil with relative 
ease, adequately prepares the skin for diadermic administra- 
tion of drugs. NOTE: Massage unmoistened skin with Acidolate; 
then rinse off thoroughly with warm water. 


RAPID OINTMENT REMOVAL: Especially useful in removing 
ointments speedily and thoroughly. More effectively prepares 
skin for further medication. 


PLASTER CASTS, ETC.: Acidolate expedites the washing off 
of residual plaster adhering to the skin following removal of 
plaster cast models, as well as acts as a separating medium 
and thus helps to assure accurate impressions. .. . Acidolate is 
an important adjunct in the treatment of ATHLETE'S FOOT 
and BROMIDROSIS. 


FOR PERSONAL USE: Soap irritability, caused by frequent 
cleansing of the practitioner's hands with soap and water, may 
be avoided by using Acidolate. 


RARE CHEMICALS, INC./ HARRISON, NEW JERSEY \ 


ACIDOLATE 


Reg. U. S. Pat. Off. and Canada 
Water Soluble Sulfated-Oil Skin Detergent 


. Bernstein, E. T., and Her- 
man, F., The Acidity on 
the Surface of the Skin, 
New York State Journal 
of Medicine, 42:436 
(1942). 


2. Lane, Guy C., and Blank, Literature and 
|. H., Sulfonated Oil As 
a Detergent, Archives of sample on request 
Dermatology and Syph- 
ilology, Dec., 1941, Vol. 
ae. 909-1008. P.S. ... For a soothing and long- 
lasting analgesic effect following 
instrumentation and in painful fis- 
sures, use EUCUPIN OINTMENT, 
1003 1 oz. tubes and 1 Ib. jars. 
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ing 4 oe 10, 1946, at the St. 
Louis University of Medicine. 

Scientific Committee Chairman, 
Dr. J. W. Stormont, arranged for 
Robert O’Brien, M. D., to speak 
on the subject “Neurofibroma of 
the Fourth and Interspace.” Pic- 
tures and diagrams supplemented 
the lecture. The regular business 
meeting concluded the meeting. 

Applications for membership are 
solicited. 


SASKATCHEWAN 

THe SASKATCHEWAN ASSOCIATION 
of Chiropodists held its annual 
meeting July 10, 1946, at Saskatoon, 
Resolutions were adopted request- 
ing Veterans Minister, Mackenzie 
to consider allowing veterans to be 
treated for foot ailments by reg- 
istered chiropodists. Another res- 
olution favored establishment of a 
national association of chiropodists 
in Canada. 


The following officers were 
elected: 

Dr. W. A. Waddell of Regina— 
President. 

Dr. H. G. Grant of Yorkton— 
Vice-President. 

Dr. Ralph Lee of Saskatoon— 
Councilor. 

Dr. Earle Williams of Saskatoon 
—Registrar. 


DEATHS REPORTED 


Dr. Harry A. Etsner, age 74, died 
August 7, 1946, while visiting his 
son, Dr. Murray Eisner, in Santa 
Monica, Calif. Dr. Eisner had 
practiced chiropody in New York 
City for more than a half century. 
He is survived by his daughter, 
Mrs. George Scharf of Parkchester, 
N. Y., and his son, Dr. Murray 
Eisner of Santa Monica, Calif. 


CHARLES TURCHIN & CO., INC. 


Professional Equipment 
and Supplies 


17 SouTH STREET 


New York 4, New YorK 


Phones, Bowling Green 9-2126 and 9-2127 


Under the personal direction of 


Charles Turchin, D.S.C. 


28 


THe JOURNAL of the Nations 


4 
4 
E “ | 
| 


In d decade, thousands of doctors have subjected Korium Cream to trial 
and have selected it as their preferred prescription for trichophytosis. 
You, too, will appreciate the safety and speed of Korium Cream in 
eradicating the embedded fungi. ¢ Your patients will like Korium 
Cream because of its prompt and prolonged antipruritic effect, ease 
and convenience of use, discreet odor, and greaseless, stainless, van- 
ishing cream elegance. e Now, as an adjunct to Korium Cream, more 
and more doctors are prescribing new,Korium Powder to keep lesions 
dry, deodorized, protected against chafing and to eradicate sources 
of reinfection. ¢ Prescribe this complete therapy — Korium Cream 
and Powder—in your next case. The coupon is for your conyeni 
SARNAY PRODUCTS, INC. ¢ 40 RECTOR ST., NEW YORK 6, N. Y. 
SUPPLIED: 
KorruM Cream | 4 oz, 16 02. jars. 
S, INC. . KoriuM Power 3 oz. sifter cartons. 
Rector Street, Mew York 6, M. Y. 
me 
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THE WEAK BACK 


OnE Type OF chronic strain is worthy of separate identification; it is the 
cause of “postural backache” and is of psychic background with the 
asthenic posture as a physical expression. The trunk is allowed to slump 
habitually into the position of least effort, the abdominal wall is used 
unduly for respiratory excursion and its muscles are kept relaxed for 
this purpose; the slack rectus fails to hold up the pubic arm of the pelvis 
and lumbar lordosis, often betokened by a “sway back” is the result. A 
lowered threshold of capacity and undue tendency to lumbar strain is 
the outcome; this may be a source of pain from no more effort than 
walking, or still more from continued standing, and its diagnosis is apt 
to be overlooked because no localized tenderness is found in the back. 
Its distinction from other types of strain is important because while 
they are treated by rest this is amenable to treatment on opposite prin- 
ciples. Provided that the psyche is yet plastic, it entails correction of 
posture and of breathing habits, and retraining of the recti abdominis 
to properly elevate the pubic bones and lever back the lumbar spine into 
some semblance of straightness. For mechanical reasons such abdominal 
exercise should be given in the supine position. 

Our present treatment of fibrositis consists in muscular relaxation by 
heat and rest in the acute stage, heat and directive massage in the chronic; 
and there seems little doubt that attainment of muscular fitness, whatever 
that is, increases the resistance of tissues to inroads of the disease. 

A. B. Walter, Canad. M. A. J., March, 1946. 


CALIFORNIA 
COLLEGE OF CHIROPODY 


offering 
Advanced Training In 
CHIROPODY and FOOT SURGERY 
A Comprehensive Four Year Course Leading to the 
Degree 
DOCTOR OF SURGICAL CHIROPODY 
One Year of College Work Required for Entrance 


1770 Eddy St. San Francisco 15, California 
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SU “Buy? Shat 
. Perhaps the most important 3 words in any doctor's practice, just 


as they are in any going business. 


Three words that express a three-way trust between: (1) your 
supplier, (2) yourself, (3) your patient. 


An arrangement in which you consider it your part to ob- 
tain the best. 


Likewise, we insist upon the best materiel, the most thorough 
attention to each individual prescription, and the finest hand-skilled 


workmanship. . . so that you may confidently offer it to your patients. 


You will always find, as thousands of your colleagues, that 
the original (Saperston) affords you and your growing practice the 
best “buy” obtainable. 


SAPE RSTON LABORATORIES 


H DEARBORN ST., CHICAGO ree NOIS. 


ESTABLISHED 


)DIST! 


|DOCTOR, 
TRY IT FREE! 


NOVOTHESIA (Dicks) is a 
quick-acting local anesthetic 
of definite usefulness in the 
practice of Chiropody. Pro- 
duces complete numbness in 
the treatment of hard and 
soft corns, ingrowing toe nails 
and man an painful con- 
ditions of the feet. Inspires 
; confidence in the patient; 
makes your work easier, 
quicker. 


Write Today for Free Sample 


SPECIALTY PRODUCTS COMPANY 


431 Bourbon St., New Orleans, La. 


SHOE THERAPY 


“Shoes and Feet” 
By 


FRANK J. CARLETON, D.S.C. 


Professor of Mechanical 
Orthopedics, Temple University 
School of Chiropody 


SECOND PRINTING 


Just off the press 357 pages, 
156 illustrations cloth bound, 
$5.00 check or m.o. prepaid; 
Remit to 

NATIONAL ASSOCIATION OF 

CHIROPODISTS 
3500 14th St., N. W. 
WASHINGTON 10, D. C. 
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COMMUNICATION 


Dear Epitror: 


Will you kindly send me applica- 
tion forms and information per- 
taining to the Military Association 
of Chiropodists. 

For the past three years I served 
with the United States Navy and 
received an honorable discharge 
November 21, 1945. For two years 
I was in the Pacific with the 2nd 
Division of the United States Ma- 
rine Corps. 

You may be interested to know 
that many enlisted chiropodists in 
the Navy were transferred to in- 
fantry Battalions in the Fleet Ma- 
rine Force “for duty as Chirop- 
odist.” I must confess those of us 
who were assigned this duty were 
doubtful at that time to what ex- 
tent these orders might be fulfilled. 

The medical doctors, who for 
the most part were young men, 
greeted us with open arms. They 
too were doubtful that podiatrists 
would ever reach their units, de- 
spite the advance information they 
had received concerning our assign- 
ment. Due to the complexities in 
handling vast numbers of men dur- 
ing the war, it was not an infre- 
quent occurrence for orders to be 
issued one day and countermanded 
the next. 

In an interview with the “Bat- 
talion Surgeon,” I was told what 
my duties would be. While in a 
camp or aboard ship en route to 
some new area, it was necessary for 
me to attend all foot disorders oc- 
curring within the battalion (1,000 
men). I soon learned how exten- 
sive this work could be. My med- 
ical officers cooperated in every way 
and were pleased with the results 
we achieved. 

Problems arose concerning 
equipment and supplies, but in 
time a few of the chiropodists were 
furnished small kits containing 
chiropody instruments, which 
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are YOU searching... 
for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 


Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. 


HEALTH SPOT SHOE COMPANY 


Health Spot Shoes for Men, Women and Children 
1240 Lawrence Avenue Chicago 40, Illinois 


ASSOCIATION of CHIROPODISTS 


33 


ATTENTION 
CHIROPODISTS 


ADHE SIVE BALM 


A special medication that minimizes 
Adhesive Dermatitis and greatly re- 
tards fungus and bacterial infections. 
Simplifies taping procedure, too! 


Try it for yourself. 
10 oz. TRIAL JAR.. 
LARSON LABORATORIES 


11! THIS MONTH'S SPECIAL !!! 
PRE-WAR RUBBER 
POWDER PUFF 
SCRAPS 


$1.75 per lb. 


Excellent for use on 
corns and bunions 


SEND FOR FREE SAMPLE 


BROOKLYN CHIROPODY 
SUPPLY COMPANY 


Dept. B4 
10a Lafayette Avenue 
Brooklyn 17, New York 
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greatly facilitated our service to 
the men. However, the chiropodist 
found it necessary to be resource- 
ful. We improvised operating 
chairs, cabinets, an ionization ap- 
paratus with storage batteries, not 
to mention many other innova- 
tions. 

My “office” was located in one 
section of a large fly tent which 
served as our “sick bay.” Every 
morning at “sick call” the men re- 
quiring medical aid would fall into 
two lines. One line led to the 
medical doctor, and the other to 
the foot doctor. Shortly after we 
set up our sick bay on Saipan, I 
constructed a sign with the words 


“CHIROPODIST-PODIATRIST” 


and nailed it to a tent pole at the 
entrance. This was not done to 
advertise, which was hardly nec- 
essary, but rather to acquaint the 
men with the names of our pro- 
fession. 

Among the conditions treated 
were the usual excrescences, nail 
conditions, shrapnel wounds, struc- 
tural deformities, cysts, tropical 
ulcers, “jungle rot,” fungus in- 
fections, cellulitis, blisters, and a 
host of other foot maladies. In 
addition to these duties, which were 
performed solely by the battalion 
chiropodist, the doctors expected 
us (in view of our education) to 
carry out many procedures in gen- 
eral medicine, minor surgery, and 
pharmacy. 

While on combat patrols, it was 
necessary for chiropodists to assist 
in establishing an aid station and 
to help the Battalion Surgeon in 
the treatment of battle casualties. 
It was the duty of the chiropodist 
to recommend men with serious 
foot dysfunction for hospitalization, 
evacuation, or discharge, where it 
was deemed advisable. The chi- 
ropodist also did the clerical work 
required of his department. 

Due to hasty recruiting and also 
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to changes in occupation, previ- 
ously healthy men found their feet 
the cause of considerable discom- 
fort. Inasmuch as arch supports 
were practically non-existent in the 
Pacific, it was necessary to impro- 
vise some sort of appliance follow- 
ing orthopedic strappings and pad- 
ding. It was found that four or 
five thicknesses of Marine blankets 
glued together with rubber cement 
and fashioned to proper shape 
would make an adequate support. 
The shoe repair unit gave me 
leather to cover these supports 
which we cemented in the shoe. 
Strange as it may seem, these 
crudely constructed appliances 
gave considerable relief. 

During a combat patrol, some 
days after the initial landings on 
Saipan, many Japanese soldiers 
were blasted out of a cave. Treat- 
ment was rendered the survivors 
and preparations made to evacuate 
them to a prisoner of war hospi- 
tal. Our Marine Colonel, observ- 
ing a Japanese soldier who had 
lost a considerable amount of 
blood, and whose foot was hanging 
by threads at the ankle joint, called 
the “foot doctor” to treat the man. 
Needless to say, there was very lit- 
tle anyone could do for the victim 
except to arrest the hemorrhage 
and prepare the part for amputa- 
tion. 1 mention this incident 
merely to illustrate how much was 
expected of the chiropodist. 

These experiences are my own, 
and I do not attempt to speak for 
all the chiropodists assigned to the 
Marine Corps. However, those I 
met within my own division 
seemed to feel as I did, and re- 
lated similar experiences. While 
we did not obtain commissions in 
the Navy, we were fortunate in 
doing our own work, and learning 
about many of the wonders of 
modern medicine applicable to 

iatry. 

I believe those in the chiropody 
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NUMOTIZINE 
The Modern Medicated Emplastrum 


The analgesic effect of Numotizine results from 
the combined local and systemic action of the 
contained medicaments and its decongestant 
action. Hyperemia is induced, circulation pro- 
moted—reducing swelling, allaying inflamma- 
tion, relaxing tension. 


Easy to apply. Clean, convenient and safe. 
One application lasts eight hours or more. 
Supplied in jars of 
4, 8 15 and 30 
ounce. 


INDICATIONS 


Sprains, Strains, 
Contusions 
Bunions - Bursitis 
Reduction of 
swelling of 
inflamed areas 
Phiebitis of ankle 
Ingrown toenaiis 


NUMOTIZINE, INC. 


900 North Franklin Street Chicago, Ml. 


THE 
CHICAGO COLLEGE 
OF CHIROPODY 


A four year course 
‘leading to the degree 
Doctor of Surgical 
Chiropody 


W. A. Danielson, M.D. 
Dean 
26 S. Loomis Street, 
Chicago, Ill. 
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profession who were in service, re- 
gardless of the branch, now feel a 
real need for more education in 
our schools, and for strong state 
and national organizations which 
will function for the protection 
and advancement of chiroporly 
and chiropodists everywhere. 

At this time I have returned to 
civilian practice. I read with in- 
terest the February issue of THE 
JourNaL and wish to express my 
thanks to Dr. J. V. Behar for his 
splendid editorial on the return- 
ing veteran. His suggestion to 
civilian chiropodists to extend a 
helping hand to the veteran is 
commendable. He may be pleased 
to know it has worked in my case, 
and I am very appreciative. 

With the knowledge that the 
National Association of Chiropo- 
dists is doing something for the 
veteran, I assure you the veteran 
will be more willing than ever to 
help the Association in every possi- 
ble way now and in the future. 

Dr. Homer J. Squires, 
Boston, Mass. 


WHY BE A MEMBER? 


Dr. D. A. Rocuester of the Uni- 
versity of Nebraska has the follow- 
ing to say about membership in 
professional societies: 

“I do not recall that I have ever 
known a person who has _ stood 
high in his business or profession 
who has not actively affiliated him- 
self with organizations, attended 
meetings, and read magazines con- 
cerned with his affairs. These 
seem to be the ways in which peo- 
ple keep up to date and alert to 
the new things which are going on. 
I should dislike to entrust myself 
or a member of my family to the 
care of a physician who does not 
belong to a medical association, 
who does not read professional 
journals, nor go to professional 
meetings. I would equally dislike 
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to think that my child is being 
taught by a teacher who has not 
sufhcient interest in her work to 
secure the information and the in- 
spiration which come from such 
activities.” 

The statement applies to your 
membership in the N. A. C. and an 
affiliated state society. Give it to 
a nonmember. 


CHIROPODY AT THE 
CROSSROADS 


DR. SAMUEL J. LEVITAN 
HAVERHILL, MASS. 


As WE ENTER our second year of 
peace in the atomic era of the 
post-war world, we chiropodists 
stand at the crossroads of the fu- 
ture. Two roads beckon us. One 
leads upward to better and more 
effective professional service and 
progress, and cultural advance- 
ment, made possible through the 
power of organization, continued 
diligent research, and unity among 
ourselves. The other road leads 
downward to professional chaos 
and oblivion, created through dis- 
unity and disharmony among our- 
selves within the profession. 

The veteran chiropodist serving 
in the medical department of the 
armed forces during time of war, 
earned much newfound 
and prestige for chiropody and for 
himself, as a practitioner, through 
the intelligent and often resource- 
ful application of the basic prin- 
cirles of chiropodical orthopedics, 
dermatology, and physical therapy 
technic, in the prevention, diag- 
nosis, and treatment of foot and 
leg abnormalities incurred in mili- 
tary service. In addition the mili- 
tary chiropodist was, to a large ex- 
tent, responsible for much of the 
good done for our sick and 
wounded military personnel in 
the reduction of permanent foot 
and leg deformity and disability. 


THE JOURNAL of the Naviowsocia: 


4 
, 
A 

. 


Evidence of this can be found in 
the extensive literature of military 
medicine. Equipped with this in- 
creased clinical experience and 
knowledge, the chiropodist of to- 
day is better prepared than ever 
before to go forth to serve in the 
world of peace. 

However, much technical re- 
search and arduous work still re- 
mains to be done if the modern 
chiropodist is to successfully meet 
and overcome the many various 
challenges and obstacles that shall 
confront him as he assumes his 
professional tasks of the future. 
This is particularly applicable to 
the fields of child foot care, preven- 
tive chiropody, industrial chiro- 
pody, X-ray in chiropody, and 
chiropodical surgery. 

With the stimulus of intensive 
productive research into the realms 
of chiropodical therapy, we shall 
gain the necessary “know-how” to 
make more stable and secure the 
status of chiropody in the medical 
sciences. The future of chirop- 
ody is promising. Let us advance 
progressively and professionally to- 
gether, toward that future, firm in 
our resolve to be proud and worthy 
of our professional heritage. The 
future of chiropody is in our 
hands. Let us make the most of it. 
91 Merrimack Street. 


YOUR N. A. C. 
DUES ARE 
PAYABLE 

NOW 


"BURNING FEET" 
SYNDROME 


GopaLaN says that the director de- 
scribed under the term of “burn- 
ing feet” is a definite clinical en- 
tity. It appears to be common 
among the poor in South India. 
It is decidedly more common than 
“peripheral neuritis” associated 
with thiamine deficiency. Out- 
breaks of “burning feet” have pre- 
viously been reported among mal- 
nourished populations and have 
often occurred in jails. The au- 
thor investigated 53 cases of burn- 
ing feet. All patients were rice 
eaters, living mostly on rice gruel 
and vegetables. The majority were 
between the ages of 20 and 40, and 
39 of the 53 were women. The 
patients showed evidence of mal- 
nutrition. Signs suggestive of rib- 
oflavin deficiency were almost in- 
variably present. Inflammation of 
the angles of the mouth was pres- 
ent in a majority of cases. The 
burning sensation is usually con- 
fined to the soles of the feet but is 
present in some cases in the palms 
as well. A feeling of “pins and 
needles” in the distal part of the 
extremities is also complained of 
but is distinct from the burning 
sensation. The symptoms were 
relieved by an autolyzed yeast ex- 
tract, which is used for its anti- 
neuritic vitamin influence, also by 
injections of calcium pantothenate, 
but were not influenced by thia- 
mine, nicotinic acid and riboflavin. 
Indian Medical Gazette, Cal- 
cutta, Jan. 1946, C. Gopalan. 


RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 


JATIO 
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CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Add 10 cents 
each for additional word. Display 
classified ads. 21/4," x cost 
$6.00. Write for larger space 
rates. REMITTANCE MUST AC- 
COMPANY ORDERS FOR IN- 
SERTION. 


VETERAN — Thoroughly experienced 
—well qualified, ake to purchase 
or associate on partnership basis in 
busy California practice. Write Dr. 
L. E. Markowitz, 384 E. 149th St., 
Bronx 55, N. Y. 


FOR SALE— 


Emerson | /6 horse power electric fan, 


30" wooden propeller, on black 
metal stand. $80.00 


2 Cable drills with foot rheostats. 


$25.00 

Moore drillette. $6.00 

Upright all metal white finish Den- 
tal Cabinet, £ glass doors above, 
2 doors and 3 drawers below). 
$25.00 

Burton operating light with fluores- 
cent tube, brown and white finish. 
$15.00 

Laboratory model drill with foot 
rheostat. $15.00 


2 Chiropody stools, like new. $25.00 


each. 

Mcintosh spark-gap conventional 
diathermy, on white metal stand 
with rollers. $15.00 
Chrome-plate goose neck incandes- 
cent lamp with wall bracket. $10.00 
Clamp-on desk lamp with fluores- 
cent tube. $7.00 


2 Double drawer metal file cabinets 


for 5 by 8 cards. $7.50 each. 
Write to Dr. O. E. Roggenkamp, 


1801 Eye Street, N. W., Washington, 
D.C, 


BUY U. S. BONDS 
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FOR SALE—Mclntosh Gen- 
erator, Type S. W. Fischer Diathermy, 
Burdick Venous Occlusion Machine, 
Ile Whirlpool. All in perfect condi- 
tion. Write Dr. W. C. Woolgar, 305 
Kresge Bldg., Flint, Mich. 


WANTED — Established practice in 
California by a veteran. Write 900, 
c/o Dr. William J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


FOR SALE—Dental Type Drill—prac- 
tically brand new, Type 95 or Fore- 
dom Electric Company. Write Dr. 
M. B. Gaines, Riverhead, N. Y. 


WANTED—ADVERTISING 
REPRESENTATIVES 
FOR JOURNAL 


MEMBERS desiring to solicit ad- 
vertising for the Journal of the 
N. A. C. on commission basis as 
regional representatives will ap- 
preciate this opportunity. Vet- 
erans are especially urged to 
consider contacting chiropody 
supply firms, shoe and 
manufacturers, makers and dis- 
tributors of products related to 
the feet or used by the profes- 
sion. 

If interested, write Dr. Wm. 
J. Stickel, Executive Secretary, 
3500 14th St., N. W., Washing- 
ton 10, D. C. 


DOCTOR: 


Please suggest to patients that 
they return to their former chi- 
ropodists, who have resumed 
practice, after service in the 
Armed Forces. . . . That is an ex- 
cellent manner of showing your 
appreciation for the sacrifices 
they have made in our behalf. 


Tre JOURNAL of the NATION§ssocia 
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ETHICAL DISPENSING 
RECEIVES 
PROFESSIONAL APPROVAL 


The high percentage of chiropodist-podiatrists who have seen our 
preparations and who are now utilizing our service is evidence of wide 
professional acceptance. Never before have such opportunities and 
advantages been available as aids in building a large, modern practise. 


* ethical dispensing assures better control of patients 


® your treatments and influence do not end in the office but continue 
right into your patients’ homes 


* professional prescriptions keep your name before your patients in an 
ethical manner 


* patients appreciate the convenience, and attach greater significance 
to prescriptions received directly from you 


* you alone are identified in your patients’ minds with prescriptions 
that supplement your office treatments 


* a modern, profitable service for the practitioner 


These and other aspects of ethical dispensing are evaluated in our 
comprehensive brochure. It will be mailed on request to recent grad- 
vates, practitioners returned from military service and others who may 


not have received it. 
e. 


Seven prescriptions are now available exciusively for chiropodists- 
podiatrists for dispensing. Ethically labeled and ethically packaged. 
See individual file cards in our brochure for indications, cautions, 
directions, composition, pharmacology and rationale. 


HIROPODY 
Each prescription packed 
Birescrierions 2 dozen per carton, $12 


335 Main St., East Orange, N.J. © 625 Folsom St., San Francisco 7 
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YOU CAN'T PICKET : 
YOUR PATIENTS.../G .. 


but you CAN use MUM 


Foot odors are the bane of chiropody...unpleasant for you, 
embarrassing for the patient. 

MuM effectively neutralizes perspiration odors, makes the 
foot feel cool, refreshed, more comfortable. mum also helps 
in massage. After an application the foot is more supple, 
easier to manipulate. 

Try a jar of mum today. Your patients too will be glad to 
know about this dainty deodorant. Stainless, greaseless, 
vanishing, mum does not harm hose or other fabrics. Its 
deodorizing effect lasts for many hours. 


RECOMMEND HOME USE OF MUM TO YOUR PATIENTS 


A Product of BRISTOL-MYERS COMPANY 
19 VV West 50th Street, New York 20, N. Y. 
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